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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakasses, Florida 32372

(850) 656-4724

DATE 07/15/2022

“WALK IN™

ENTITY NAME KS YBOR MASTER DEVELOPER LLC

DOCUMENT NUMBER

“PLUEASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Plaie Cpy
&rt‘fﬁéa’ C)c;ﬂy
&r@;‘ba& af Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™™

&fﬁrfba’ &yi af Arte & Awendments
&fq‘ﬁam af ﬁaa’ $ Landing

“APOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< A

Floase cal? Tina at the above ramber D(W‘ any /ssues or concerns, Thank goa so mach!




COVER LETTER

TO:  Registration Section -
Division of Corporations

KS YBOR MASTER DEVELOPER LLC
SUBJECT:

Name of Limited Liabihty Company

The enclosed "Apphcation by Foreign Limited 1.iability Company for Authonzation to Transact Business in Florida,” Certilicate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Michele Conway
Name of Person
Keitler Inc.
Fiom/Company
8255 Greensboro Drive, Suite 200
Address

Mclean, VA 22102

City/State and Zip Code

mconway(@kettler.com

E-mail address: (to be used for Tuture annual report notiftcation)

For further information concermng this matter, please call:

Michele Conway . 703 852-5734
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing A ddress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

(¥'$125.00 Filing Fee 7 $13000 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
. . Certificale of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPTIAMCE WITH SHUTXAY 605 0902, FLORIIDA STATUTES. THE FOLLOWING IS SUBVTTTED 7O REGISTER A FOREXGN TINGTED HARILITY
CUMPANY TO TRANSACT BUNNFSS INTHE STATECH FTCRE
| KS Ybor Master Developer LLC

Name of Focegn Limuted Liabality Company. muwt inchade V1 amited Tiahlily Company,” TLL.C T o "LLCT

{T¢ name unavautable, enter slemste ramc sdopted for the purposc of Uamadting hiunen in Flonds  The akermate mame must nchade “Limsed Lotlty Company,” "L L.C7 ar"LLC T
DE
.

(hsrmdution under e Bw of wich fore pgn Tom eed Iabidiy company « acgararad)

-

(VB muaber, of spplcable)

ate lin bansactod innens i Florshs, T pior 10 regstmicn )
e tection 613 0904 & 605 (905, F 5 1o determune permlly [nbday)

8255 Greenshoro Drive, Suite 20t

5
(Syeen Add e of Prowipm] THIwce)

8255 Greensboro Pnive, Suste 200
6.

Muiling Addren)
McLean, VA 22102

MclLean, VA 22102
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7. Name and syuct address of Flonda registered agent: (P ) Hox NOT scceptahle) - -0 R
~ 2O

- L =

NRAI Services, Inc. o
MName: :

i
35

H

1200 South Pine Island Road
Office Address:

Plantation 33324

. Flonda
{Ciry)

. tanie)
Registered agent’s acceptance:

Having been named as regiziered agent and to accept service of process for the above siated limited liability company ai the place
designated in this application, I hereby accept the appoingnent as registered agen! and agree (v aci in this capacizy. | further agree

to carnply with the provisions of all statutes relative 1o the proper and complete performance of my dutics, and | am familiar with
and accepi the obligations of my position as registered agent.

B NRA Services, in
By: Y ANT \&g {D_\ng”! )
{Fegmioed agent’s ngretarc}
Patricia A. Boverie, Assistant Secretary

FLOYTN 171172000 Ve uheyy Dicwer (Ol



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

[IManager Name: S0 H- Curtin IManager Narag, DTS Shaw
CIMember Address: 8255 Greensboro Dr., Ste. 200 ClMember Address: 13014 N. Dale Mabry Hwy.
& Authorized Mclean, VA 22102 B Authorized Tampa, FL 33618
Person Person
OoOther OOther OCther CIOther
O Manager Name:  Kettler Tampa Ybor MD LLC OManager Name Yhor Channelside, LLC
EMember Address: cfo Kettler Inc. I Member Address: </0 Ybor City Holdings, LLC
I Authorized 8255 Greensboro Drive, Suite 200 O Authorived 13014 N. Dale Mabry Hwy.
Person McLean, VA 22102 Person Tampa. FL 33618
] Other, O Cnher C1Other Other
CManager Name: CIManager Name:
UMember Address: OMember Address:
U Authorized OAuthenized
Person Person
OOther OOther, OOther DOther

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached 1s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in 8 foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submutted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

an

7 Sigoature of en suthonzed person

Sean H. Cunin

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KS YBOR MASTER DEVELOPER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KS YBOR MASTER
DEVELOPER LLC" WAS FORMED ON THE FCURTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

MBS

Authentication: 203520958
Date: 07-14-22

6913234 8300
SR# 20222994112

You may verify this certificate online at corp.delaware.gov{aulhver.shtml




